FAA-AM-80-19

[
N
CHARACTERISTICS OF MEDICALLY DISQUALIFIED C
ATIRMAN APPLICANTS IN
CALENDAR YEARS 1977 AND 1978

Shirley J. Dark
Civil Aeromedical Institute
Federal Aviation Administration
Oklahoma City, Oklahoma

ADAO98 766

4

DTIC!

ELECTE
MAY 1 1198t

E .

Octeober 1980

Document is available to the public through the
National Technical Information Service
Springfield, virginia 22161

g Prepared for
H U.S., DEPARTMENT OF TRANSPORTATION
Federal Aviation Administration
E:t Office of Aviation Medicine
::: Washington, D.C. 20591

/ 81 5 11 656




NOTICE

This document is disseminated under the sponsorship of the
Department of Transportation in the interest of information

excnange. The United States Government assumes no liability
for its contents or use thereof.

e

b e A8 s R o VA S« 15 00 e




ACKNOWLEDGMENT

Appreciation is extended to Dr. Audie W. Davis, Chief, Aero-
medical Certification Branch, and Dr. Charles F. Booze, Jr.,
Chief, Medical Statistical Section, Aeromedical Certification
Branch, for their valuable guidance, comments, and suggestions
during the preparation of this study. The author also expresses
appreciation to Mrs. Nita Buckhalter for her assistance in the

review and preparaticn of this study.

Accession For

Distrikutiong
Avail-v ity Codeg

n il Qndjor
Dist ' 0o ’11

. 1
ﬂé -
LI -

& ik

it g




Technical Report Documentation Page

/ﬂ- Report No, X 2. Government Accessron No. 3. Reciprent's Corglog No.
y T v ,
(B ran-neggors ” AD-ADIS bl

4. Title and Scuhtitle -+ | 5. Report Date

7 : .
/. ) SBARACTERISTICS OF MEDICALLY DISQUALIFIED ATRMAN // | OccobeT 1980
o J EPPLICANTS IN CALENAR YEARS 1977 and 1978, 7 [8 Perfoming Biganizotion Code

- g z
- 8. Performing Organization Ropert Mo.
e T
: /?} Shirley J. MDark A A
9. Posformnyg Orgodization Nome ond Address  ~ - ——.  —-- - 10. Work Unit No. (TRAIS)

FAA Civil Aeromedical Institute T
F.0. Box 235082
Oklahoma City, Cklahoma 73125 i3 -]

. Type »f Report and Period Covered

. Contract or Grant No.

12. Sponsaring Agency Nome ond Address
Office of Aviation Medicine
Federal Aviation Administration
800 Independence Avenue, S.W. 14. Sponsoring Agency Code
Washington, D.C. 20591

15. Supplemenitary Notes

-

16. Absrract

~+ This study provides comprebensive data reflecting pertinent denial rates with
respect to the medical and general attributes of those airmen denied medical
certification in calendar years 1977 and 1978. Alsc provided are such
descriptive epidemiologic data as age, sex, occupation, class of medical
certificate applied for, total flying time, and cause-specific annual denial
rates for medically disqualified applicants.

The annual denial rate based on airman applicants was 6.8 per 1,000 zirmen.
By class of certificate applied for, the annual denial rate per i,000
applicants was 4.3 for first class, 4.9 for second class, and 8.9 for
third class.

As anticipated, general aviation and new applicants contributed greatly to
total denials, reflecting that the latter are being screened for the first
time. Eighty-three percent of all denied applicants indicated nonaeronautical
occupations on their medical application and 49 percent indicated less than
40 hours of total flying time.

The most si, :ificant causes for denial (regardiess of class applied for)were
cardiovascular, the miscellaneous pathology category (endocrinopathies,
disqualifying medications, and administrative denials), neuropsychiatric, and, |

at a substantially lower level, eve pathology. . _ . - 1 1
17. Kay Words 18. Distibution Statement
Airman Certificarion (Medical) Document is available to the public s
Pilots, Denied through the National Technical
Statistical Apnalysis Information Service, Sprimgfield,
Virginia 22161
19. Security Classil. (of this report) 20, Security Classif. {of this poge! 21 Ng. of Poges | 22, Price
Unclassified Unclassified 24

Form DOT F 1700.7 8-72) Reproduction of complessd poge autherized




CHARACTERISTICS OF MEDICALLY DISQUALIFIED
AIRMAN APPLICANTS 1IN
CALENDAR YEARS 1977 and 1978

INTRODUCTION

The Federal Aviation Administration (FAA) and its
predecessors have been charged with the responsibility for
medical certification of all United States and some inter-
national civil airmen since 1%26. Except for certain cate-
gories of airmen such as glider and balloon pilots, each
airman must hold a current corresponding class of medical
certificate for performing the duties of any pilot certifi-
cate he may possess. Federal Aviation Regulations stipulate
that a first-class physical examination must be performed at
6-month intervals for duties requiring an air transport pilot
certificate; a second-class physical examination must be per-
formed annually for duties requiring commercial pilot certifi-
cate, an air traffic control tower operator certificate, etc.:
and a third-class physical examination must be performed at
2-year intervals for duties requiring a private pilot certifi-
cate. Different medical standards apply to the different
categories of medical certification.

Medical certification criteria will continue to change as
a result of the evolution of aviation medicine and increased
efforts in the area of aeromedical research.

Previous studies (1-4) that provided descriptive data
concerning airmen who were denied medical certification have
proved to be of great value. Numerous questions have been
answered for the FAA and the aviation community concerning
these airmen. Comprehensive data reflecting pertinert denial
rates with respect tc the medical and general attributes of
those airmen denied medical certification are needed for pro-
gram monitoring with respect to workload information, aero-
medical standards, appeal system appraisal, research direction,
and risk deterwinations by the aviation community. Of course,
the primary purpose of these efforts continues to be the
promotion and enhancement of aviation safety through medical
program data analysis.

This study provides comprehensive data reflecting pertinent
denial rates with respect to the medical and general attributes
of those airmen denied medical certification in calendar years
1377 and 1978. Comparisons to previous findings are also made.
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Also provided are such descriptive epidemiologic data as age,
sex, occupation, class of medical certificate applied for, total
flying time, and cause-specific annual denial rates for medically
disqualified applicants.

METHODS AND SOURCE

The Aeromedical Certification Branch of the Civil Aeromedical
Institute is the central screening facility and repository within
the FAA for the collection, processing, adjudication, investi-
gation, and analyses of medical data generated by the aeromedical
certification and related requlatory programs.

The Aeromedical Certification Branch's computerized medical
records provide historical data both for daily screening of
document input and for statistical/research purposes. The
"active master file" contains the most recent record within the
past 3 years of an airman's medical application for certification.
This file includes applications issued, pending, or denied and
abbreviated recnrds of significant pathology cases retained
indefinitely for further medical reference in the event an
inactive airman decides to again exercise his or her flying
privilege.

The denial data were obtained from computer files as of
July 1, 1978, for calendar year (CY) 1977 applicants and
July 1, 1979, for CY 1978 applicants. The 6-month time lapse
was allowed to insure that final certification action had been
taken in the majority of cases. The data were summed for the
2 calendar years to provide a larger grcup for comparison with
the active airman popuiation.

A medically certified airman is considered "active" for a
maximum of 24 calendar months following the most recent FAA
medical examination; i.e., regardless of the class of medical
certificate issued, it is wvalid for third-class purposes for
24 months unless otherwise limited or recalled by the FAaA.

The active airman population as of December 31, 1977, was
used as the population base f(r rate computation. This popu-
lation was used since it is the midpoint for the denied
applicant group.

Data from the most recent medical record were selected and
extracted from the active master file for construction of the
various frequency tables presented in this study.
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Data presented are descriptive in nature, and appropriate
population comparisons are made via conventional statistical
methodology where compatible data exist and statistical treat-
ment would be meaningful.

Arnual rates were computed to provide data more useful for
answering the many questions received concerning airmen denied
medical certification. In CY 1977 and 1978, 11,107 airmen
were denied medical certification for various medical and/or
administrative reasons; e.g., failure to provide additional
medical information. The frequency tables that follcw were
compiled based on data extracted from these airmen's medical
records and comparable data extracted from the active population
as of December 31, 1977. The active population at that time
totaled 811,588 airmen.

A copy of the application for medical certification is
provided for reference to block numbers cited in the following
discussion (Figures la and 1lb).

Age of denied airmen was computed to last birthday as of
the date of the physical examination. Age of the active popu-
lation airmen was computed to last birthday as of December 31,
1977. Date of birth is provided by the airmen in block 3 of
the medical application form, and computer edits insure a
reasonable month, day, and year.

Class of certificate applied for is determined fror infor-
mation supplied by the applicant in blocks 9A and 9B (Class of
Medical Certificate Applied For znd Type of Airman Certificate(s)
Held) of the application.

In many areas, accuracy of data is contingent upon the
completeness and accuracy of information supplied by the airman
applicant. Other data are coded by Aeromedical Certification
Branch personnel. Some human error is recognized but is not
considered significant enough to seriously bias the data
provided in this study.

Some airmen who hold first-class certificates will have
applied for medical certification four times during the 2-year
period, some airmen who hold second-class certificates will
have applied twice, and airmen with third-class certificates
will have applied once. However, rate data are provided for
the number of applicants versus the number of applications,
except for a portion of Table I. The active master file pro-
vides applicant data because it contains only the most recent
examination of an airman. Both the denial data and the
population data are maintained on the active master file.

et + ha maat




- 7

s ar JH

Lo T

v e Pt B L

oA .

w oy ¥

COPY OF Fia FORE BI85 (EONC ML CERTI
MCATEs, DN FAL FONM 787 MEDICEL FETY
OERT FuLOT CERTOFICATE) ORUED

1496467

APPLICATION FOR

D n--u?in

[ rotmnsemea s,

— —
: b OFULL NAME fLast, firsi, misedie) PATH CONTROL
MEDICAL CERTHICATE _______ CLASS E
AND STUDENT PILOT CERTIFICATE — —
w2k ADDRESSfNo Srwm. City. Smi. ZIP No SOCIAL SECLMITY ia
S CEPTFIES THAT il nams e addrane) ;
R : L
w | County
g 2C PLACE GF BIRTH /Samulent paiot applcanis ealy)
L X 1 3 Wb s Wi s COoL T 3
[l Tt Py rias R
DATE OF Dl | REIGHT | WEKGH) TES B
94 CLASS OF 98 TYPE OF AiRMAN CERTIFICATE(S) HELD
as mer Ye medical snders prescribad ta Pont 67 Federol oy Syl ATRLINE TRARSFORE FUGHS PSTRULTOR
Avaton Ragulahons ler this clam of Medicol Cerfficate ABPLIED FOR COMMERCEAL PRIVATE
FMST ATC SPECIALIST STUIDENT
SECOND FLIGHT ENGIMEER NORE
THIRD FLIGHT MAVIGATOR OTHER
T0 CCCUPATION 7 AT Spestalier, apeetfs pooifion st faciity!

LIMTAT-ONS

11 _EXTENDED ACTIVE DL IY MEMBER OF

12 EMPLOYER

EXCAMIRS SERIAL NGy - A FONCE

d COAS] Guast

 van cuazp |13 LENGTH OF Teat

b AR
# PRESENT
© NAVY  ARWES ]' NONE cccm
MUITARY SEEVICE MO, 4 PRNAARY TYRE OF FLYING
P USINESS | | PLEASURE

15 CURRENTLY USE ANY MEDICATION fTncluding ey dross)
s TWE &M0 PURFOSE
]
WHEN ISSUEDASA MEDICAL-ETUDENT FILOTCERTIFICATE,
S hoider har met siandards prescribed in Murt 81, FAR for sach NO
. and w proAibised from o0 rTYing pEEERETTS
TOTaL PROT THAE TE HAT AN Tas MGRAN MEDZALTF AV U, AS A THAD &N - LASTFan
CERTFICATE EVERLEEN OEMIED AMUBAFS ACCIDENT 'WITHIN THE SRYSICaL EXAN
K] O DatE 17 LAST & MOS SUSPENDED, OR REVORKED Pa5? 2 YEAD: 1 none, siwie vo}
Civie lyg, [DATF {res DATE
MULTARY [nO 1 [no
21 MEDICAL HISTORY . HAVE YOU EVER HAD OR HAYE YOU MOW ANY OF THE FOLLOWING: (For aasch “yen® chacked. dascribe condion m REMARKS}
ekt Candion freainie Candbion Prael i) CondiNon s b Condition
u Fraguams or sovers bomingay  Mesrr maubie L p—— gl
» Duzinats o lpinning speik ® Tigh or low blowd praviers w Amy driag i woroptic habit o Ragncoma b tohh dodn fibac
€ Ungpapchousases s guy SSan 1 Swmudh wewisle s Encossive drinking holt v Admission iu keskiel

4 Eys wauble sncopt glosine

| Keinay Huns o Hasd i wring

» Anempred sunddes v Racusd ol wplii chereitWine

® Moy lgvey

[ —

A Moion sichness <oquiring droge e facard of eher craviciens

1 Asthans

| Eptopsr ot M

¢ Wiy doiniitonl deckacpe a Othgs Kingesss

REMARES (If o changes stuar lait riport. so mixie)

FOR FAA USE
REVIEW ACTION CODES

22 MAVE YOU EVER BEEN NO
1SSUED A STATEME
OF DEMONSMATED
ABILITY {wAIVER]

YES (Siow daferss amd
—or 8. )

PHYSICAL DEFECTS NOTED ON STATEMENT OF
DEMONSTRATED ARRITY {WAlVER|

WAIVER SERIAL NOQ

HEREEN

23 MEDICAL TRELTMENT WITHIN PAST 5 YEARS

OALE NAME AND ADDRESS OF FHYSICIAN CONSULIED REASON
- MORNCE — - R 34 APPUCANTS DECIARANOM
Wb = muniier withen S ForivdBen o Aoreky hal alf simapmpeny s Snswers pesculed [
g & 'mu-.n.-’-_g--b-f:; p= -mql:ﬂ”t.‘-i-d-;’b:::*.
Jooha. voacitic -'..._ v samd L d o i b conpedtred past of e bania for twiiin
i i S o tny PAA coriahomin i .

-wmﬂ-—--.:-’ SIGNATUNE OF APt

ICanT fln mk) ‘lﬁt

EICEMNON 10 SF 88 aNO W3 08 APPRCVED Y BUREAD OF 10f BUDGET DEC, 108

Figure la. FAA Form 8500-8 (front)

Certification.

SUPERSEDES Fas FORM 1004

- Application for Medical




B e e L M  m er

:

!
i

| REPORT OF MEDIC AL EXAMINATION

R | CHECK EACH ITEM v APPROPRIATL AR NOIES Dascribe svary abnrormalily o d
. waL | COlUMN “Ente AE of not 1 alumied; nae belore #0ch romment Le additano! theets

wa
25. Head. Joce. rech ond scals

26 Noaw

127 Semares

}28 Moum and throal

i, snlar opphoeble dem aumbar
netassary ond olloch 6 Hug o

N
I

: ¥ Irmirvrynd mrd Fm
79 Eare., quneral (o e s

+
il Y vy vt e 4%
it
130 Drume . Aegnrmyun:

—_— ‘

J_J' Epss, Qordsol Vo sruds e v B S5 )

132 Ophivaimoops

ey —
l?a& Qculer monhty 7 ‘m-m.—-
L L

IET Lrngt omd Chisl incidme & ook,

36 HEOT! (Thrt car. rAvike, sana;

137 vasubor tyitem

| 38 Abdoman and +1CENG fnclysing Arram,

39 Anwt and eechum  Memarrhads foNE pras

£0 Endocrine syitem

140 G-U tystem

T3Z Spper and lowar exiamiims ot wwr |

- 43 Spws, other mutculothelaint

]4[ 1]

1
i dd identdying body murks. scors, takoos .._J
45 Sk #nd lymphotur j
P45 theuraluge (T - pima B W
Taz Prychiesl  (Spacy say pnianan’s deisues; FOREAA USE- PATHOLOGY cODE MO
148 General aystemsc
19 MEARING BGh £aR 5" EAR 50 DISTANT VISIONISandard st fypes onlvl] 51 NEAR VISION ('5e impar caluess

s::‘é:-i:f?.‘;?:fvs - F1 [mCmrEvt | 20 CORMECTED 10 30 n CORRECTED "C I

D19 AN B AR LLOSED: 500 1000 [700u] 4000 | 506 1600 ;vooo#ggg CERTEVE | 30 CoRRE D "G 20 i) CORRECTED 'C 2a
AUTOMEIER I
(Berihel Lusey l BOIHEYES ] M- COMECTED D 0 . CORECIED "Q 20

52 MNCRADCULAR TENSION /Torumetrs feguired 43 COLOR VIRION (Tesl usad nsumber af plokin motsed)
foor Aty Traffic Conlrul Sapecouss)

TACTUE HGMT EVE T EVE
TOMOMETRIC
34 FIELD OF VISIDN 55 HETEROPHORIA DIOPIERY ¢ Not reguired for Class Three)

Gt Vi l\fl TevE THIANCE ESOPHORA EXOPHOMA RAGHT l\(" L
i

5& L0000 PRESSURE 57 PULSE rWhm)

FECyMBE™T SYSTOLIC DIASIOLIC PESHNG AFTER EXERCISE T NUTES AFVER EXESCISE
o mak G I

58 URINMLYSIS 59 £CG rDatey | 60 OTHER TESIS
ALE Jharn [s..;:..n

81 COMMENTS ON SI0R: AND FINDINGS, RECOMMINDATIONS /Amach ali conveimien mpors, ECGs. X-raye. e o FOR Faa USE

this report bafont maimg)
T ODED

PumnCHED

VERFED

B APPLIC ANTS NAME &3 DiSQUALIFYING DEFECTS rliw by wam 20 )

ExasuniEn CODES

nr BFERSY 5D D MEC  FRDE ;‘:fg“ :»;‘?’:wmm
NG CERVIF ISSUFD  FLRTWER Ev ALUAT Ot REGUIBED LITHIC AL PEMCE
o
a5 BHEN DESIED (ETTER OF DERIAL SSUED {agparhieet ]
64 HEDICAL EXAMINER'S DECLARATION I hereby certify that | personclly examened n.:ﬂ:rpumm named on this
medical exeminatton report, and that tus ~gporr with any atiachment embodues my findings complete]y and correctly

SATE Cf EXZAmINATION AVIATION MECICAL ERAMIMERS MAME £ND ADORESS AVILIION MEDICAL EXAMINER'S S+GATURE

tTvpe or prent)

Figure 1b. FAA Form 8500-8 (back) - Report of Medical Examination.




P

- IR

v ora SR i L B

e L

e ————— P S e s~ b eI e s I S B b ettt W AT T DL L Lot T o

Occupation is coded from information furnished by the !
applicant in block 10 of the aprlication form. Only aero- '
nautical occupations are coded for input to the automated
system. If the item is left blank by the applicant and can-
not be determined from other information provided on the
examinatior, the occupation is entered as "nonaeronautical."”

The cause for denial was determined by the presence of
an alpha prefix to a specific pathology code. The prefix
and code are assigned by medical review clerks in the Aero-
medical Certification Branch. Internal computer edits insure
logical assignment of such prefixes and pathology codes.
These edits are applied when initial file maintenance to an
airman's record is made and again at the end of each quarter
to eliminate discrepancies in pathology and denial data on the
active master file. Data presented regarding pathology repre-
sent conditions cited as cause for denial, not applicants.
Some airmen denied medical certification for legal or adminis-
trative reasons or for failure to provide additional medical
information would not necessarily have a pathology code assigned.
There are also airmen who are denied for more than one cause.

FINDINGS AND DISCUSSION

A. General Comrents

As of December 31, 1977, there were 811,588 active airmen
in our automated system; 85,593 held first-class medical certi-
ficates, 310,238 held second-class certificates, and 415,757
held third-class certificates. In CY 1977 and 1978, 11,107
airmen were denied medical certification. The annual denial
rate based on airman applicants is, therefore, 6.8 per 1,000
airmen. During the same 2-year period, 1,094,873 FAA physical
examinations were performed giving a denial rate per 1,000
applications of 10.1.

The annual rate per 1,000 applicants is 4.3 for first-class,
4.9 for second-class, and 8.9 for third-class certification.

In the previous study of CY 1975-13976 applicants (3) the
denial rate per 1,000 applicants was 7.9 and the rate per 1,000
applications was 10.2. It would appear that the per-applicant
denial rate is declining. However, this could, in part, be
attributed to a change in processing "pending"” applications on
which no additional information is received. 1In November 1575,
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an automated procedure was implemented which assigns a denial
class code to these "pending" records after 25 months from
date of examination. Additionally, air traffic controller
{second-class) denials are down substs  .ially from 18.1 in
the 1978 report to 10.4 in this report.

B. Age Distribution of Denied Airmen

Tables I and II reflect the age distribution and age-
specific denial rates by class-applied-for. Table I shows
that airmen applving for third-class certificates account for
66 percent of all denials, with second-class applicants
accounting for 27 percent and first-class applicants only
7 percent.

Denial rates by class-applied-for also indicate that the
highest crude rates for denials are applicants for thkird-class
medical certification (general aviation/private or student
airmen) with an annual denial rate of 8.9 per 1,000 applicants.
Occupationally cornected airmen reguire first- and second-class
medical certificates, and denial rates for these categories
(4.3 and 4.9 per 1,000 applicants respectively) are substan-
tially lower than the general aviation (third-class) category
or the total population denial rate (6.8 per 1,000 applicants).
In the 1978 study, denial rates by class-applied-for were 10.2
for third class, 6.0 for second class, 4.3 for first class,
and 7.9 for the total denial population.

Airmen may apply for and obtain any class of medica.
certificate for which they qualify:; however, most new applicants
apply for third-class medica’” certification, consistent with
their intended use of the certificate. First- and second-class
medically certified airmen are more likely to be occupationally
connected airmen, on either a full-time or part-time basis.

As such, these airmen are, to some extent, medically purged
and denial rates for these two classes are more likely to
reflect incidence rather than prevalence of disqualifying
pathology among a more stable numerical group. Many appli-
cations for third-class medical certificates are from new
applicants whose medical status has not been previously
appraised by the FAA (as many as 200,000 examinations per-
formed during those years). Only 3 percent of all first-class
examinations and 9 percent of all second-class exraminations
performed are for new applicants. Therefore, the substantially
higher denial rate for the third-class group more likely
results from a combination of prevalence and incidence of dis-
gqualifying pathology than from any recognizable epidemiologic
factor. New applicants account for approximately 22 percent
of the total applicants for medical certification.
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TABLE I. CY 1977 and 1973 DENIED APPLICANTS BY AGE

AND CLASS

OF MEDICAL CERTIFICATE APPLIED FOR

First Second Third

Age Class Class Class Total
Less than 20 15 55 231 301
20-~24 34 332 536 902
25-29 37 463 613 1,113
3534 54 281 644 979
35~-39 63 253 610 926
40~44 66 295 7i0 i,071
45~49 86 355 1,012 1,453
50~-54 155 368 1,190 1,713
55-59 180 368 879 1,427
60~-64 28 152 557 737
65-69 7 67 259 333
70 and over 4 23 125 152
To*al Denied 729 3,012 7,366 11,107
Percent of Total Denied 6.6 27.1 66.3 100.0
Total Issued -

1977 and 1978* 211,765 628,270 440,082 1,080,117
Percent of Total
Applicants Issued 19.6 39.7 40.7 100.0
Total Applications

1977 and 1978* 212,860 432,306 449,707 1,094,873
Denial Rate per
1,000 Applications 3.4 7.0 16.4 10.1
Total Applicanis¥** 85,593 316,238 415,757 811,588
Annual Denizl Rate per
1,000 Applicants 4.3 4.9 8.9 6.8
Mean Age of
Denied Airmen¥¥¥ %6.2 41.1 44,2 43.5
Mean Age of Active
Population Airmen*#®*¥ 38.1 37.1 36.5 36.9

*Examination Computer Submission Summary Reports, RIS: AC 8500-3,
Calendar Years 1977 and 1978.

**Examinatioa Time Period Summary, RIS: AC 8065-4, December 31

**%¥Age as of the date of exauination to last birthday.
***kAye at last birthday as of December 1, 1977.

1977.
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Also shown in Table I and Ficgure 3 are the mean ages for
the three class-applied-for denial groups and the three class-
issued population groups. First-class airmen were oldest
(denied airmen--46.2, active--38.1); third-class airmen were
the next oldest (denied airmen--44.2, active airmen--36.5); and
second-class airmen were the youngest (denied airmen--41.1,
active airmen--37.1). The mean age for all denied applicants
was 43.5, compared to a mean age of 36.9 for the active airman
population. Denied airmen's average age was 6% years older
than the active population airmen's average age.

Table II reflects similar age trends by class of medical
certificate; however, age-specific rates were higher for second
class over first class and third class over both first and
second classes. Overall, the age-specific denial rates for the
younger age intervals were higher than the 30-34 and 35-39 age
intervals (Figure 4). Again, this is attributed to new applicants
who had not been previously screened by the FAA.

C. Occupations of Denied Airmen

The majority of denied airmen are not occupationally con-
nected with aviation (See Table III). Eighty-five percent of
all denied airman applicants indicated nonaeronautical occupa-
tions on their applications. These applicants yield an annual
denial rate of 7.0 per 1,000 applicants. Thne largest denial
percentages of applicants occupationally connected to aviation
was the 7 percent among air traffic controllers at centers/
towers (ATCS). This category also experienced the highest over~
all annual denial rate (10.4 per 1,000 applicants). Of these
cccupaticnally connected airmen, air traffic controllers at
flight service stations, flight navigator/radic operators,
flight engineers, and self-employed commercial pilots had the
next highest rates (6.8, 6.8, 6.2, 5.9 respectively). Airline
pilots had the sixth highest rate of 4.6 per 1,000 applicants.
(See Table III and Figure 5). Only 3 percent of the total
denials were in the airline pilot occupation category. All of
the other occupation categories combined represent less than
5 percent of total denials.

These findings are consistent with previous experience as

to denial data by occupation (4), except that the denial rate

o~ for air traffic controllers decreased from an annval rate of
18.1 to 10.4 and the air traffic controller at flight service
station rate decreased from 18.6 to 6.8. These decreases are
dues, at least in part, to the repeal of the second-career
legislation. Some of the decrease could be attributed to a
backlog in air traffic controller examination processing at
the time of the July 1979 computer run.

10
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Ajr Traffic Controller
at Centers and Towers

R 10.4
Non - Aeronautical

Alr Traffic Controlier at
Flight Service Stations

Flight Navigator

Flight Engineer

Commecial Pilot,
Self - Employed

Airline Pllot i 4.6

Aerlal Applicetion Pilot i 3N 3.8

Business / Executive
Pilot
Commercial Pilot,

3.6

Not Self-Employed L 3.6
Flight instructor 3.4
Aircraft Mechanic /7

. 3.3

Fixed Base Operator S5

Annual Rares per },000 Applicants

Figure 5. Annual denial rates by occupation, 1977,
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. Total Flying Time of Denied Airmen

Flying time data further emphasize the contribution of new
applicants to total denials. Table IV and Figure 6 show total
civilian flying time as recorded by the applicant on his denied
application for medical certification. Forty-nine percent of
the denied airmen indicated less than 40 hours total flying time
{the number of hours required for a private pilot's license}.
Thirty percent of these airmen indicated no flying time. Of
course, of these airmen indicating no hours flown, as many as
698 are strictly air traffic controllers (see Table III).
However, if the 698 controller denials are subtracted, the
remainder still indicates that new pilot applicants are the major
contributor to total denials. The "less than 40 hours flying
time" category still equals 42.5 percent when the *air traffic
controller only" figure is subtracted.

The next largest percentage of denials occurs at the "more
than 1,000 hours"” interval (19.0 percent), followed by the
"100-299 hours" interval (12.4 percent).

E. Medical Characteristics of Denied Airmen

Tables V and VI and Figure 7 provide annual cause-specific
denial data, per 10,000 applicants, by class of medical certifi-
cate applied for and sex. 1In Table V, one can observe an
increasing overall denial rate for third class over second class
and for second class over first class. This is also true for
the cause-specific rates in the Eye, Abdominal, Muscles, and
Miscellaneous categories. In the Ear, Nose, Throat, and Mouth
category second-class rates are larger than the first- and third-
class rates; and, in the Bones and Joints category the first-
class rates are larger than the third- and second-class rates.
In the Respiratory, Cardiovascular, and Neuropsychiatric cate-
gories, third-class rates are largest, with first-class rates
next and the second-class rates lowest. The most significant
causes for denial (regardiess of class applied for) are cardio-
vascular (with an annual denial rate of 35.9 per 10,000 appli-
cants); the miscellaneous category, which includes endocrino-
pathies, general systemic conditions, use of discqualifying
medications, and administrative denials for failure to provide
additional medical information (with an annual denial rate of
28.2 per 10,000 applicants); and neuropsychiatric (with an
annual denial rate of 13.3 per 10,000 applicants). Eye pathology
is next in importance at a substantially lower rate. These
findings are essentially the same as the findings in the study
of 1975/1976 applicants (4).

16




e emra e e o e e o R TR

TABLE IV. CY 1977 and 1978 DENIED APPLICANTS
BY TOTAL RECORDED FLYING TIME

:
:
t
¥

Total Flying Time%* Number Percent
(Hours) Denied of Total
1
: 0 3,332 30.0
% i-10 1,247 11.2
;, 11 - 20 493 4.5
3 21 - 40 353 3.2
% Subtotal 5,425 48.8
.
f 41 - 99 563 5.0
§ 100 - 299 1,375 12.4
; 300 - 499 682 6.1
? 500 - 1,000 949 8.6
{ More than 1,000 2,113 19.0
; Subtotal 5,682 51.2
{
TOTAL 11,107 100.0

* The total civilian flying time recorded in Block 16, FAA Form 8500-8,
determines total flying time.
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Cardiovascular

Miscellaneous

{inciudes Endocrinopathles,
Disqualifying Medications,
Failure to Provide Additional
Information, etc.)

Neuropsychiatric

Eye

Abdominal

Ear, Nose, Throat

Bones and Joints

Respiratory

Muscles

b sy i o s BT

SRR 5.0

| 28.2

Annual Rates per 10,000 Applicants

figure 7. Cause for applicant denial by major body system

(Pathology Series}, 1977-1978.
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Use of disqualifying medication and administrative denials
for failure to provide additional medical information represent
a large portion of the denials i, the miscellanecus pathology
category. Of the 4,570 denials in this category, 2,022 or 44
percent were for use of disgqualifying medication and 1,464 or
32 percent were for failure to provide additional medical
information.

Overall highest cause for denial was use of disqualifying
medications (miscellaneous pathology category): second was
hypertension with medication {(cardiovascular); third was admin-
istrative denials for failure to provide additional information
(miscellaneous); and fourth was myocardial infarction {(cardio-
vascular). As shown in Tezble VI, cause for denial by sex indi-
cates that males were most frequently denied for cardiovascular
reasons, second for miscellaneous causes, and third for neuro-
psychiatric reasons. Females, however, were most often denied
(37 percent) for miscellaneous causes (the majority of denials
in this category were for use of disqualifying medication (48
percent) and for failure to provide additional information (30
percent)), followed by neuropsychiatric reasons, then cardio-
vascular reasons. These findings are the same as in the previous
study of 1975/1976 applicants (4). For all denied applicants,
four pathology categories (cardiovascular, miscellaneous, neuroc-
psychiatric, eye) account for more than 90 percent of all denials.

SUMMARY

This study of CY 1977 and 1978 applicants has provided com-
prehensive data reflecting pertinent denial rates with respect
to the medical and general attributes of those airmen denied
FAA medical certification. A similar study is planned every 2

years to monitor any changes in the epidemiologic findings con-
cerning denied airman applicants.

As of December 31, 1977 (the midpoint for the denied appli-
cant group), there were 811,588 active certified airmen. In
cY 1977 and 1978, 11,107 airman applicants were denied medical
certification, resulting in an overall denial rate of 6.8 per
1,000 applicants. By class of certificate applied for. the
denial rate was 4.3, 4.9, and 8.9 per 1,000 applicants for first,
second, and third class respectively.

As expected, the mean age of the denied airman group was

higher (by 6% years) than the mean age of the active airman
population group but was consistent with previous findings.
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Age-specific denial rates for the younger age intervals were
higher than for the 30-34 and 35-39 age intervals. This can
be attributed to new applicants who had not been previously

screened by the FAA.

As anticipated, general aviation {third-class) applicants
contributed greatly to total denials, reflecting again that new
applicants are being screened for the first time. Eighty-five
percent of all denied applicants indicated nonaeronautical
occupations on their applications. of the professional cate-
gories, the air traffic controller at center/tower and the air
traffic controller at flight service station groups had the
highest denial rates, with 10.4 and 6.8 per 1,000 applicants.
Airline pilots were sixth highest of the occupationally con-
nected airmen with a rate of 4.6 per 1,000 applicants.

Total flying time data also substantiated the contribution
of new applicants to total denials with 49 percent of the denied
applicants indicating less than 40 hours of total flying time
and 30 percent indicating no flying time.

For denials by pathology, an increasing overall denial
rate for third class over second class and for second class over
first class was observed. The most significant causes for
denial {(regardless of class applied for) were cardiovascular,
miscellaneous pathology, neuropsychiatric, and, at a substan-
tially lower level, eye pathology. These four categories are
involved in 93 percent of all denials.

Cardiovascular causes resulted in the highest denial rate
for males, while the miscellaneous pathology category provided
the highest denial rate for females, mainly contributed to by
use of disqualifying medication and failure to provide addi-
tional information.

Overall, the highest cause for denial was use of disqualify~
ing medications (miscellaneous pathology category); second was
hypertension with medication (cardiovascular); third was admin-
istrative denials for failure to provide additional information
(miscellaneous); and fourth was myocardial infarction (cardio-
vascular).

Epidemiologic findings are consistent with expectations
and previous findings on denied airmen.
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